| 


24 hours after se 
oul 
= 


in by Hed funeral 


a 3 
a 
a 
i 
a 
S 
4 


it. Then please remove cai 


-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ined by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complet. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, page 3 should be detached for use as the br 


yo retal 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


vr As (4) \ 
15M 7/61 


02038 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


594 


1. PLACE OF DEATH 
a, COUNTY 


_ Caroline 


MARYLAND 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: “Residence before admission} 
Caroline 


a, STATE 


Maryland 


b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, 
‘write RURAL end give nearest town) 


¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Federalsburg - Rural Life i Federalsburg - Rural 2 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a ~e. IS. RESIDENCE 
ON A FARM? 
__ Near Concord ae Near Concord ves Ge No F] 

3. NAME OF — First Middle x, Last 4. DATE ————sMonth Dey Year 

DECEASED OF 

NP a Willis Summers Carroll peer February 28 19 63 

5. SEX 6. COLOR OR RACE|7, MARRIED [5q] NEVER MARRIED B, DATE OF BIRTH 9. AGE (in years jIF UNDER1 YEAR| IF UNDER 24 HRS. 
ia oO Jast bithday) Meribel Days | Hours | Min. 
Male White wipoweD [] _ivorcep ["] peeeeery 5, 1900] 63 w. I 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Farmer 


10b, KIND OF BUSINESS OR INDUSTRY 


Farming, 


papagene Co., Maryland 


13, FATHER'S NAME 


Willis E. Carroll 


14. MOTHER'S MAIDEN NAME 


Mary W, Summers 


BIRTHPLACE ast & Stete, or foreign country) 


{Yes, no, of unkown) 
No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes givewsrordetesofservica) 


16, SOCIAL SECURITY NO. 


219-34-4 


Ww 


4167 


Mrs, 


INFORMANT 
Cornel i a Carrol’ 1, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 
FEAD. | 


Conditions, if eny, which 
gave rise to immediete cause 
{e}, stating the underlying 
cause last, 


DUE TO 
{c) 


or (2), (bi, 


/ ps RE Lafarelion 
id Ie ere eee NIS 


Address 


Federalsburg, a1 


IN 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTER 


ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He)| 


LVLCHE/ Ve Card iepestia (al DIFCAEC 


208. ACCIDENT ae I oO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ill of item 18.) 


20c. TIME OF INJURY 
Hour 3.m. 
p.m, 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


19 


. | certify 
saw the setts alive on... a 


While 
et work 


20d. INJURY OCCURRED 


Not While 
at work 


that (I) wae’ se vl deceased from.2G = 
eZ, and that as ea ath 


19. 


200, PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., ate.) 


208. (City or town) 


(County) 


1 9G, 


S vrUules 


/ 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO pt 


(State) 


that (I) (awe) last 


pS thee causes and on the date stated above, 


226. * ee 
ATTENDING MED. STAFF 
Kee Mp, | PHYS. DIRECTOR [_] PHYS. 
‘22c. PF ZZ 22d. ADDRESS 
man as pee “Xe VL EP Mt 


o 


22b. DATE 


AWar Yee 


33a, BURIAL, CREMATION, | 23b. DATE THERE: 


mow Pat” | March 3, 


OF 


196 


i 


23c. NAME OF ae OR CREMATORY 
Concord Cemetery 


23d. LOCATION oa Town or Sr County 
Near Federalsburg, 


=i 


ake 


\ 


24 FUNERAL DIRECTOR'S SIGNATURE 


J. J. Framptom and Son, Federalsburg, 


ADDRESS 


Maryland 


25a, REC'D BY REGISTRAR 


oarMAR 1 1 i968 


Sb. REGISTRAR'S SIGNATURE 


phrorkyy Jerdge 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4 CERTIFICATE OF DEATH nae... 2002 


t 1 
1, PLACE OF DEATH 
bee iy RR OLE N x MARYLAND 


@) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


ge 4 
rector, 
yf 


© pyall b. COUNT 
ie PR Tey LAD OWN A OL 
Be ra OR TOWN Il ounide corporste Finis, wile Te. LENGTH OF STAY INTb || CITY OR TOWN (iF outide corporate limits, write RURAL ond Give nearest Town) 
3 give nearesown| canis “ ; 
32 (aCe PN TG 2 ; X (ucrk YQenvo 
AY 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
—z OR INSTITUTION , ON A FARM? 
a / yes [] No O: 
3. NAME OF First Middle lost. 4. DATE Month Day Year 
us DECEASED | ~ IDA nd 
3 (Type or print i : A Pw DEATH -£%3 " 19 6 ss 
: 5. SEX 6 COLOf OR RACE |7. mannieD [] NEVER MARRIED [xg |8_ DATE OF BIG 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 2: 
= Q : lost birthday) [Months] Doys | Hours 
E wivoweo{]—soivorceo {J | - he eT é 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME Arp 14. MOTHER'S MAIDEN NAME rar P 
l BEA Horry 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT yy Addres 
(e490. or unto {IF yeu, give wor er dates of service) a MY - /, , {/} y, y on 
Ve?) te vz fe Vt ae Bo q 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] VA INTERVAL BETWEEN 


( f ONSET AND DEATH 
PARTI. dell Mision ae Coronary Ocelisa ion it 


quires thot the death certificate be executed within 24 hours offer death: Pa: 
Then please remave carbon papers. 


QUE TO 
Conditions, if any, which i Advanced Generalized Arterio- 
a baa teal Mr sclerosis and hypertension 


lying couse lost, () 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Fa aed 
Carcinoma of breast vesC) noO 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) | 
p.m. 9 fot work [] ot work [J 


M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED. 


£0, _._.__.. Greensboro, Md. 13-63. 
PHYSICIAN'S, 


NAME {Type] er,MeD. _ ee ee ee See Be 


22 BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘oF copnty) (Stote) 
(Beer | BLL MCS Cun PoMen BaPtist | Ms POLE Tow D 


Al i hay; NAT (/ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


f ee otter FR | & 194 fLarls, Y 


ee ess 


' ‘ = = s P 


te hos been signed by the attending physician and campletely filfec; 


burioltransit permit. 


hospital or attending physician. 
MEDICAL CERTIFICATION 


After this cert’ 


hed for use os the 
the registror priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


page 3 shauld be der 


moy be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL Di! c 


Ff 
=> 
ae 
af 
bac 


HTASO.3O STADEIITD 
aa ae 


Bl ted hetocen ates? 
whe; ewieged 46) boi Ll oee : Sette : 
+t & 5 es 4 ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02032 ‘i CERTIFICATE OF DEATH — 92003 


— 


5 ne re 
— 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence betore admission) 
ee) a, COUNTY 2. STATE b, COUNTY Cc ae . 
g leak ae __MARYLAND Maryland aroline 
bee toe. b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Tb €. CITY OR TOWN (Il outside corporete limits, write RURAL and give neerest town} 
- Bed write RURAL and give neerest town) F 
Pw Gal | 90 Yrs. || \ Rural Henderson — -- 
£985 4. NAME OF HOSPITAL OR INSTITUTION (if natin hospitel, give street eddress] ||" d. STREET ADDRESS N #15 RESIDENCE 
<‘ 3 None one We: 
\ we ‘ ves [A] NO[] 
is a Bs Peenetn First Middle lest 4, DATE Month Day ? 
= . oF 
= (ype or print) §=©6s ENE SG Wilbert Downes | DEATH 2 Epa 
= 5. SEX "16. COLOR OR RACE)7 MARRIED [ypnever MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| 
= Mal Whit lest birthdey) | Months] Deys | Hours 
= ale LCE | wirowe ovorcto {]| Sept. 16, 1872 90 ws. 
ea OauaL SESUPATON (se kind of work 106; KIND: OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
@ dur most of king jile, ev: ines 
Retired Night’ Watchman | Maryland USA 
13. FATHER’S NAME : ; jt MOTHER'S MAIDEN NAME © 
George W. Downes | Susan Spencer 
if WAS pul bi IN U.S, as FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - i. ae Address 4 
es, no, or unkown, yes give warordelesofservice) 
No None Rachel Downes Henderson, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o]__ Broncho-pneumonia s 
{ | 
o { \ DUE TO 
Conditions, if eny, which (b) 


geva tise 10 immediete couse 
(a), stating the underlying [DUE TO 
cause fest, — 


is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. was AUTOPSY 

a | FORMED? 
i= 

¥ NO 

gs|___——s— Advanced Arteriosclerotic Cardiovas cular Disease ts Ey “No I 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ( or Pert Il of ilem 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
S | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. [City or town) (County) [Stefe) 
a fieapleatine | White Not While lectory, street, office bldg., ete.) | 
= Banik 9 Jet work [_] et work \ 


21. 1 certify that (I) (this hospital) attended the deceased from...2©. OID, to. FO@D.....21...., 1963, that (I) (we) last 
20... 19.63., and that death oceuiredke ok M, from the causes and on the date stated above. 
=. F 7 LED ADAIE 


ATTENDIN' MED. STAFF SIGNED 
ee Mp, | PHYS. x] pirector [—] PHys. [_] Feb. 21'63 


TOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


SITENDING PHYSICIAN: The law requires that the death certificate be execul 
a retained by the hospital or attending physician. 


ai 


Reid ld, ADDRESS 

ao i -Ston@sifer,M.D. | Greensboro, Md... ° 

Osc 5 232. BURIAL, CREMATION, | 23b. DATE THEREOF |? Rc, ANAME OF CEMETERY OR CREMATORY —=*«| 23d, LOCATION (City, town or county) {Stete) 

aah REMOVAL (Specify) ‘ 

oro ~24-64 | Mt. Olive Sandtown, Delaware 

LA VR AIS (4) INERAL_DIRECIOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. bce ip "S SIGNATURE 
nine ‘oer Wed lowe FEB'2 5 1963 Merbae adage 

Sa a ax ade eS = a eae Se ey 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE Wise 032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. PLAGE OF DEATH » 2 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution; Residence before edmission) 
: Caroline MARYLAND as Maryland * COUNTY Caroline 


is necessary, 
rector. Pag 


. 2 


fhe State Board of, 


in 72 hours fic gent: 


, 2, and 3 to the fu. 


it withi 


L EXAMINER: This certificate should be executed within 24 hours after death, If any,] 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


« 


ignated agent, prior to burial, cremation, or removal, and in any event 


please execute th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
or its desi 


TO DEPUTY M 


B. CITY OR TOWN [if outside comporeie limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL and giva neeres! lown) 
write RURAL ond give nearest town] 
Preston - Rural Life Xx Preston - Rural 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
[ee Se BCS tek. = | = | _Choptank 
3. NAMEOF =: First ~~ Middle = best ~ 4. DA “Month ~ Bey 
DECEASED * OF 
py Mivpeet print) Arthur Edwin Eaton Coan February 20 19 63 
ae 6. COLOR OR RACE|7, marnieD [3] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
as F 5 fast birthday) { Months] Deys | Hours Min. 
Male white wiooweD [] _pivorcep [7] led 25 LOL? 1 ys. 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if tse 


House Painter el -employed) 
13. FATHER’S NAME é 


Rufus Eaton 


I. BIRTHPLACE (Stete or foreign country} 
Caroline Co., Maryland 
14. MOTHER'S MAIDEN NAME — 
Levina (maiden name unknown) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


is WAS Geseeh is IN U.S, ‘Luger Loner il 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
as, np, or unkown) | (Ifyas give warordetesofzervice 
N 220-01-2000 | Reba M. Eaton, Preston, Maryland, RFD 
. CRUSE O} TH Enter only ona cause per line for (e), (b), and(ch]—Ss*=~CS -" “/ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; - 
IMmepiate cause a) ACUtE Coronary Occlusion s_ Pe Weniiee = 
uy Ry fh DUE TO 
Conditions, if eny, which » Aortic Stenosis 2 4 8 yrs 
gave rise to immediate cause Biee. 
(a), stating the underlying 
callie go Dealt ~ Aterioselertic CarfoRenal Disaacn /8r8 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae} | 19. was AUTOPSY 
= ERFORMED? 
= 
“\S|_ Possible beginoine Comeative Failure _ = ves C0 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in in Pert J or Part Il of itam 1B.) 
s PRIMARY [] or CONTRIBUTING () 
& ] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 Helena. Whila __Not While fectory, street, office bldg., etc.) | 
g ” jet work [] at work [] 


21. I certify het | took charge of the remains described above, held an Autopsy im! Inspection Ey Inquiry im and in my opinion 


death resulted from: Natural causes fl ideqt oO Suicide ‘e) Homicide Oo Undetermined manner la] 
1% . ) (2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL iS ATE SIGNED 
aaneriaae Lf Wess Neen etn map, ASSISTANT MEDICAL EXAMINER [] D. iN: 
EXAMINER'S [1 a DEPUTY MEDICAL EXAMINER [_] 
NAME (Type} aroid B.Plummer M.D. __Address (Street, city, town, or county) 2/2363 _ ; » wa 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} (State) 


REMOVAL (Specify) 


Burial 1963! Choptank Cemetery Presto Maryl and, RED 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland caTAR 5 1963 Chiaybog gh 


5 

‘e 

i 

ais 

= =v 
>es 

a aeie 
= 

fn $= 

9 a 
“e4 
3 
vc 


Then please remove caj 


it permit. 


igned by the attending physician and complete 


TENDING PHYSICIAN: The law requires that the death certificate be executed »: 


retained by the hospital or attending physician. 


TOR: After this certificate has been 


T: 


director, page 3 should be detached for use as the burial-tra 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenjf wi 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


REMOVAL (Specify) 
ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t CERTIFICATE OF DEATH 
A> BLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: AROS a 
+ a: Caroline MaReLanD » Stare = Maryland &. couNTY’. “Caroline 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) , 
Preston - Life 4 Preston - Rural | = c4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Be 
P): 
RFD #2 Box 59 ves [] no [9 
. NAME OF “First — ude = ae nlAn,™ Meee | 4. NORTE “Month Dey Yeer=—S 
TES PREED OF 
ae Teg Bryant Sylvester Green prATH =~——_—sFebruary _18 1963 
5. SEX %, COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
oO lent birthday) Gg noe Hours | Min. 
Male Negro wiowen[] _ pivorcto[]| August 17, 1962 yrs. | 


Ws. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Infant 
13, FATHER’S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | Ls sai OF WHAT COUNTRY? 


Easton, Maryland _ U.S.A. 
44. MOTHER'S MAIDEN NAME 


Janet C. Green 


None 


Roscoe Sylvester Dotson 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 
No None Roscoe S. Dotson, Hurlock, Maryland, RFD 
18. CAUSE OF DEATH [énler only one cause per line for (e), (bl, end (e).] =~ =~ ~~ ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
on PATmgoiarecause ») ASDhvxia Due to asntration of Stomach Sontent hr — 
ee DUE TO 


Conditions, if eny, which {b), eo = 
pei Ag Masa —Bilatsrsl Otifs Medias = 

(e), steting the underlying f° DUETO 
cause last, — (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN INI PART | Te) 


)) 19. WAS AUTOPSY 


rs 
2 PERFORMED? 
| pe | dey) er) 
E [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) “(County) 
Hour a.m. While __No! While factory, stree!, office bldg., ste.) | 
5 p.m. 19 at work [] ot work [] ! 
21. 1 certify that (I) (this hospitel) attended the deceased from...8. QOL GD son 19....Af0.2Qy ABs 63 ., that (I) (we) lest 
saw the deceased plive on. 2 /. we @Nd that death occured at... 3M, from the causes on on the date stated above, 
Ne ATTENDING, MED STAFF ap SIGNED 
mp. | PHYS. DIRECTOR OO pays. 1 2/20/63. 
SERPs: ‘ 22d. ADDRE! 
,e 
larold B,Piumese yp | Peston Maryland cs z 
Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 


Burial Feb,20,1963 | Mt, Pleasant 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. dy Framptom and Son, Federalsburg, Maryland 


OE SS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S got. ieee igeree tora 


EB 2 5 1963 "(oie Aucgte — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘ror state P2035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


92006 


1. PLACE OF DEATH 
. COUNTY 
Caroline 


WEALTH DEPT. 


MARYLAND 


2. USUAL RESIDENCE 
‘WSTATE 
‘ 


Delaware 


(Whare dacaased livad, If Institution: Residanca bafore edmission) 


b, COUNTY Sussex 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL end giva nearest town) 


ee files. 


es 


[oq 


6‘hours 


¢. LENGTH OF STAY IN Ib 


~ e, CITY OR TOWN (If outside corporete limits, write RURAL and give 


Bridgeville 


Rural 
™% 


is neces 


irec| 


Yea Xx 


ede sbi 
d. NAME OF HOSPITAL OR I 


cause lest, (e) 


Generalized Arteyiosel -erosis 


g 
r 
So) a 
6.5 j TITUTION (if not in hospital, give strae! eddress) d, STREET ADDRESS ad IS RESIDENCE 
9 ; 
ge = Aik Caroline Poultry Farms, Inc. Plant RFD #1, Box 31 B ves] NOT] 
wit Sk 3, NAME OF first ie <a Lat 4: DRY Month. Dey, Yeer 
sog"s DECEASED or 
sects (ype ecpdatl lary Bertha Jones _ DEATH February 18 19 63 
€-fce 5, SEX 6 COLOR OR RACE|7, s,aRnieD [5] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS, 
Boa ee last birthday) Menthe] aye |” Hour l Min. 
S BENB emale Negro wiowen[] —_olvorceo[]| March 1, 1902 60». 
Eqns 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
eee Al done during most of working life, evan if relired) 
53 * Employee Caroline Poultry Farms, Inc. Little Rock, Arkansas VeS. A; 
2 & ote. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RS A az Unknown Unknown 
= ® = 
BOERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sake 3 (Yas, no, or unkown) | (Ityasgivawarer dates of service) 
 aeEEE No _267-14-0147| Alton Cannon, Bridgeville, Del., RFD #1 
$s & 1B. C. P DEATH [Enter only one cause per line for (8), (bj, and (e).] Rube BETWEEN 
S825 PART |. DEATH WAS CAUSED BY: eS a 
8555 ‘ IMMEDIATE CAUSE o) Acutd coranarym0celusi on = —_~.| Mima bes. 
3 § AQ DUE TO 
za 
3s Conditertemiany ewhich w Coronary Artevy Sclerosis ee) 
ss gave rise to immadiats cause F ; 
oe (aliaetingWite underlying. f DUE LO % 
53 = é 
25 
eB 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y, 


> 

a 

o 

& 

uv 

= 

a 

zs 

Be 
nao 
Sie 
Se 
Bo 
Psss = PERF 
=e ne RFORMED? 
B25 82 0) [8 ws (1 60 
#£F235 | 20—. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert } of Pert Il of itam 18.) - - 
ules & | PRIMARY (] or CONTRIBUTING [1 
for? UG] CAUSE OF DEATH. 

5 —~ _ a ———__— — ——_-_—— 
Zes0a | 20e. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
as Bo 3S Heoretnt Not Whila factory, street, offica bldg., atc.) | 
si . ae = ae. 19 et work I 
ns 6 oo 21. I certify that | took charge of the remains described above, held an Autopsy la} inspection La. Inquiry Ex]. and in my opinion 
= 0 = death resulted from: Natural causes iB: Accident oO Suicide (taal Homicide i! Undetermined manner Oo 

Rd Ey e CHIEF MEDICAL EXAMINER [] 
a3 
Eooae poaeay aaa ee z os sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
- 3 D. 
fond i a) sleaseniente DEPUTY MEDICAL EXAMINER [|] 2/20/63 
5 seg —-| |nametye) Harold B.Plummer MD. Addross (Strost, city, town, or county) = 
WEED» BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) Sry 
Agam= REMOVAL (Spacify] 2 4 
Qa+od Burial Feb.20,1963 | Middleford Cemetery Near Bridgeville, Delaware 
F =i ' F35- FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR 2 “Poly SIGNATURE 
VS. AISME 
5M 9/60 J. Je Framptom and Son, Federalsburo, Maryland oarFEB 2 5 {se vu * fod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S CERTIFICATE OF DEATH 02007 


saat 


condiion, it ony, which) w BefeRIOSCdER oTie CY dD: os poe e_ 


gave rise to immediate cause 


(e), stati un iy DUE TO 
pee ea My (ie [a SANS 1 OW 
Mil 


i 
— | 
& ez —— = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 aH a. COUNTY * he b. COUNTY 
§ 2ah Caroline MARYLAND aryland __ Caroline 
= pes b, cry OR TOWN {if outside corporate bimits, ¢. LENGTH OF STAY JN 1b c. CITY Py TOWN (if outside corporate limits, write RURAL end give neerest town) 
et write RURAL end give nearest town) a? 
ae p 
«532 age. : : \____Ridgely feats 
= so AME HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS e. Re 
ea 
9 2 i ves [] No RJ 
=. ES . SS SS es ee ae 
3 ‘4 Bn F RARE OF First Middle Last E Month Day Year 
24a 3 OF 
a (Type or print) 
g Bae d Sarah E, Lane [EDR reid WE 2 = + ieee 
ks tg ES 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH >. AGE vos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Li ariel Months| Deys | Hours Min. 
2 3 $2 : White wipowEDX | Divorcen [_] Nov. 29- -1871 9] | 
rst 6 g 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT coma 
€ Bee e during most of working life, even if retired) | 
ae de eg 
§ 285 Housewife * Maryland USA 
oz = 2 € 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g £380 
3 308 Robert H, Dadds Carrie Lowe _ 
o 25.5 VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 523 (Yes, no, or unkown) | (ityesgive werordetesofservice) 
= 
Bf? Ss _| Edgar L. Lane Church Hill Maryland 
Eee § 18. CAUSE OF DEATH [Enter only one causo per line for ( . (b), end (¢).] Ei . INTERVAL BETWEEN 
s 3 5 Gi PART I. panda CAUSED BY: ERE. R 7 Ro «4 Bose ONSET AND DEATH 
Se0ae IMMEDIATE CAUSE fo) ; CP LH _ =s 
geess L} 2 ‘ 
Eee f+ < DUE TO 
s a 
a 
5 
S 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
in PERFORMED? 
i= 
mle. he ves [J vo D) 
f | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF IUURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stete) 
Tete ath While __ Not While factory, street, office bidg., ele.) | 
rr et work [_] ot work 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law ri 
TO FUNERAL otmcCTOR: After this certificate has been si 


. | certify that (I) (this hospital) attended the deceased trom... A/QWZ1@.... Bo. F-LEM.. 2.7... VF that (1) (we) last, 
FER. a7. 19.4. Si and that death occured at... eo from the causes and on the date stated above, 


saw the dg eased: alive on.. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


r ip 22b, DATE 
e { . me er DIRECTOR oO mars, _ FER 24g9U HES. 
ge 2c. PHYSCIA Zid. ADDRE 

ae Na En Oy, anbes 1 "x MSAFE TOME ME BOR. (tex. 
ae ‘\\ | 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23. AME OF CEMETERY OR -MATORY a 23d. LOCATION (City, town hae | (State) 
ae a | Beeaer™ March Ridgely Ridgely, M 

° { : sely, Maryland pie 


VR AIS (4) v 


1M 7/61 


24 FUN! AL DIRECTOR'S NAT! ADDRESS Bap BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
A/ ; we At WAR’ f feenlra Yostyre aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02037 CERTIFICATE OF DEATH 


—_— 


5 $2 = = 
2 2 aes ie aeons DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= y. . * e. STATE jij b. COUNTY f 
fa ‘6 M Gaeredane™ | yanvian. Maryland Talbot / 
2 Es : b. CITY OR TOWN {if outside comorete limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
«a 3S es RURAL end give nearest town) y / 
en's reensboro 1 Month Cardova Route 1 EO KR + 
£3 8s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS a is es 
meee ON A FARM 
a 
. a3 | Collins Nursing Home b | None 3 ___| ves 5 No Bt 
£8a 3. NAME OF First Middle Last 4 DATE Month ‘Day —S- Year a 
3 2an | DECEASED : 
g pa. gal E. Phoebe Pennington DEATH 2 Fe. 19) 63 
.: o3s 5. SEX 6. COLOR OR RACE|7. MARRIED Dnever MARRIED oO 'B. DATE OF BIRTH "79, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 2s . Jost birthday) pene Days | Hours | Min. 
2 88s Female White wivowe &] —ovorceo []| July 8, 1870 92 yr, 
6 se Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF 
= 33 done during most of working life, even if retired) 
rd 
3 38 Housewife _| Nene, _ | Ohio USA Me 
3 oi es 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
= ga- { 
2 | 
$ 358 Matthew Longden - af Hlivacrs Laugnten’ 4. soe 
See TS. WAS DECEASED EVER IN U.S. As FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£323 {Yes, no, of unkown) | {ll yesgivewarordates of service) 
zs 28 No |190-16- 8891 Edward H. Pennington Lancaster, Pa. 
3 re 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a | TERA BETWEEN. 
(URS 5 5 PART |, DEATH WAS CAUSED BY: sic inact ine 
338 "4 IMMEDIATE CAUSE (e)___ Coronary Disease -|— I 
le &.o2 2 DUE TO : 
a 5 . . 
aast é ceteariens dt fenvaty hich » ___Arteriosclerotic Vardiovascular me, 
eee2h geve rise to immediate couse * 
“£27 5— (a), stating the underlying DUETO Disease 
@ G08 lest. oF 
sho 25 ue (e) eset 
=i Re 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta); 19. WAS AUTOPSY 
= ie fo) ——- A eto 
u3 $5 0 3 ves E] No (] 
2 8 2 Es © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part Il of item 1B.) = 
Ea ous & | OR CONTRIBUTING [) CAUSE OF DEATH 
mee le & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
tes a 2S ae 2 2 SS 5s 
Qase 2 &§ | oe. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State) 
Bug be ‘ss eur ain While __ Not While | factory, street, office bldg., etc.) | 
g2 Be : aw 19 at work [_] at work | t 
aeeon 
HeORe 
HUT 2 
" 2 
a a STAFF ee. le 
TENDING, A 
Pe o8 } ‘ mp. |PHYS. [> DIRECTOR Ooms () 2-18-63 
A ai ge Sg, 7 aT, 22d. ADDRESS ee +> 
Pa = NAME. (Type) 
Bre eg 2 % “MD .3| Greenpsboro,) Maryland 2! 
5 4 = 
gz im re Zs, BURIAL, CREMATION, | 230. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 A= pg iets 
otovs 2-20-63 Union Hill Kennett Square, Pa. 
24 ~ =: 
eae a iad OR'S SIGNATURE, ADDRESS "| 252. "FEE BY BMY 4 a 
1SM 7-62 %. DATE 
MATL dy Mme, i 


”. 


el 


om 


ihe funeral directar, 
shauld be filed with 


9 


ysician and campletely filled i 
Pages 1 an 


: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
-transit permit. Then please remave carbon papers. 


ial, cremation, of remaval, and in any event within 72 haurs after deat! 


After this certificcte has been signed by the attending ph 


hospital ar attending physician. 
hed far use as the burial 


ag NDING PHYSICIAN 


r 


TO FUNERAL DIRECS 
the registrar prior ta buri 


TO HOSPITAL OR 
may be retained 
page 3 shauld be de! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02938 CERTIFICATE OF DEATH nes ow. ne. 02.009 


1. PLACE OF DEATH 


a, COUNTY CAROLINE Rey 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and g 7 nearest town) 
p 
) y 


@. NAME OF HOSPITAL {IF not in hospital, give street oddress) 
OR INSTITUTION 


2 eae RESIDENCE (Where ececie lived. IF institutic lence before admission) 
a. fE' fy ( b. COUNTY 4 
yi¥a CLD 
c. CITY OR TOWN (IF ouseid Stporote limits, write RURAL ond give nearest town} 
x VEW Te 


{ d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
yes [] NO xy 
3. NAME OF First Middle 


Month Do Year 

ee Docerny Netyn rks [Ry Fes Ty 963 

5. SEX 6 av) OR RACE |7. mari [] Never MARRIED [] | 8. Oo (OF BIRTH 9. AGI csr i ors [IF UNDER 1 YEARTIF ae 24 HRS. 
wivowen [J oworcen | COC | 7 eve [910 ie Min, 


_W kind of work done] 10b. Ki gel JUSINESS OR INDUSTRY | 11. eos nee care je oF Forel: Looe 
ofking life, even if retired) 


10a. USUAL OCCUPATIO 


u 12. CITIZEN OF WHAT COUNTRY? 
during most of 


13. FATHER'S NAME 14, mut 'S MAIDEN ws] 


WILLE aAM Lay LN KROWN | PALMER 


AB WAS ne ite U. S. ARMED leephaa 16, SOCIAL SECURITY NO. cyan ddress 
Tes, po. ot uptnown) I yeu, ww wor or defen ot _— f 
ma Gale Loree ee es beef, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ay 7 ; ¢ Y a INTERVAL BETWEEN! 
ARIS DEATE AS EMILY 24 D Af — ae oe WY, ne Oe Oe, DD 
DUE TO 7 ; P 
Conditions, if any, which 3 AbtesICLE/ Gh A ef. VEE Cn ren ‘S. = 
gove rite to immediate G OC 
(0), stoting the und eek) Pe oe os 4 ay tps Lb 45 
iiag Share tami: ( Laraae etler ac? guccte Keanpale thers Ved Be 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAT ie CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
ves F} No 

20a, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, sa Year } 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 

Hour a. n. While Not et foctory. street, office bldg... aol 
pom lat work [] of work 


21. | certify that | attended the deceased fragy 7-0 Oi — Aa 10 LO> PLUG NIL Noah | fast saw the deceased 


ative on flit PEEPING me? Gnd that death o€curred at_ 2 M, fram hitbeins and an the date stated abave. 
J awe? city oF town, state) DATE SIGNED 


Z ; = > 
=m. Le Lv Ab nat 7 _ Lf th hE 
_less pele k. Kilmer, Mp Bouton, Me, 
Gail 2b. oy. jim 2c. NAME OF CEMETERY OR CREMATORY ed. Coe (City, See ‘o¢ county) Stote)) 
o 1963 [3 ais Rock Yo RBIA, Ke 
= ona ror OF mea da, REC'D BY 3"9 2b. Ri en POD 


oe FEB 1 3 193 a 


Zz 
i 
= 
< 
e 
— 
= 
Po 
is) 
2 
= 
4 
a 
i] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise lo immediate cause 


Géduhionn ff anvnavnien (b) Lene ca) Nw ~ X& hy wR SN Re sg ran LSAG it AL ore 


{a}, steting the undertying 


cause last, (eo) Q Peay yh 5 LOxS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART T Tia} 19. WAS atyey 
PERFORM 


The law requi 
I or attending physician. 


re 02033 CERTIFICATE OF DEA 
3 = 
a e Oo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence belore admission) 
y 25 eicounny a. STATE b, COUNTY F 
Bene 2 Caroline uments ¢ Maryland Caroline 
eae a | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
t~ DOD write RURAL and give neerest town, 
Sela Preston - Rura 72 years f Preston - Rural 
= 8 2 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS , wa e 15 RESIDENCE 
b 4 
> Near Harmony Near Harmony yes] No [] 
2 . a = — = sees — 4 he ed 
2 sin “3. NAME OF First Last ) 4. DATE Month Day Yeor 
2 aes DECEASED OF 
eh (Type or print) John Harvey Quillen peatH §=6 February «624 = 49 63 
3 cz = pe = Seen 
8 & 83 5. SEX - COLOR OR RACE] 7, ARRIEDIE ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Acer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ae \ 1 my 8. 1882 bere) Months | Day: Hours Min. 
ried $2 Male White wwowi[] pivorceo]| May 6, yr. 
§ ef 3 TOs, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) 3 
5 BS = Farmer and Poultry Grower - Farming Sussex County, Delaware USA. 
Reeve 13. FATHER'S NAME 7 ~ <0) ‘ ~~) 14, MOTHER'S MAIDEN NAME ip, ~— % 
3 522 Zadoc Quillen Anna (maiden name unknown) 
223 Pe WAS HS a IN ERE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address — 
= F 'es, no, or unkown) | (Iyesgivewarordatesof service) 
s 2 No 220-34-9976 Mrs. Raymond Patrick, Preston, Maryland, RED _ 
£.4 
ay 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ba PART |. DEATH WAS CAUSED BY; oN. ; lage agile 
3 __, IMMEDIATE CAUSE [a)_-) a oe Son. 4s SwaSR) QovS_ 
+3 , DUE TO \ 
© 
5 
3 
re 
2 
8 
cS 
Z 


fe z 
ee 9 
a3 $ ves [] NO PR 
Ee & | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18.) — = 

2 & | OF CONTRIBUTING [-] CAUSE OF DEATH 
aE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& et. 2 = ee he 
gs z 2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Di. (City or town) (County) (Stete) 
ae A Hour e.m. While __Not While factory, street, office bldg., etc.) | 
Be 4. pom. 19 at work [_] at work t 
HS 
He 
a 

Pe) 


A 


. | certify that {I} (this hospital) attended the deceased from.. %. \S niet MIO LW Titte: eon bec): 40.2, that (1) Gwe) last 
w to, and that death occured at.. 


saw the deceased alive on. 


220. rn 23. DATE 
| at ee = Me ae DIRECTOR a] Pays, 16) ee -Lh-\A%) _ 
22c. PHYSICIAN'S « 7 i 4 57 22d. ADDRESS 
Name (lve) DAWSON O. GEORGE, M. D. DENTON, MARYLAND 


33d, LOCATION [Ciry, town er county) (Sete) 
Denton, Maryland 


25a, REC'D BY 5 968 focerteo REGIS VAR'S: Moydoy ficlge 
oareMAR 9 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23e. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL ET) | Feb. 27, 1964 Denton Cemetery 

24 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS : 

J. J. Framptom and Son, Federalsburg, Maryland 


TO HOSPITA! 
death. Page 


TO FUNERAL te Alter this certif 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 92011 


BZD 
= sD << = 
ay 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence betore admission) 
2 =4 * X . STATE 7 b. COUNTY 
§ 202 Caroline hae anun " Maryland Caroline 
eh ieoe b. CITY OR TOWN (if outside corporate timils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writs RURAL and give naarest town) 
~~ aS write RURAL ond give nearest town) 
e £38 ederalsburg - Rural| 26 years x Federalsburg - Rural 
= a° sf d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS - = @. 1S RESIDENCE 
> sae Bridgeville Road Bridgeville Road ves] NOR 
S*) = r a . ails = 
2£ Sa “NAME © OF First” Middle Last | 4. DATE | “Month Day ae 
363 ah " DECEASED : OF 
2 & (Typa or print) David Mahon Sloan DEATH February 23 19 63 
3s 8 ae —— — ~ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
o pas 7. MARRIED JS] NEVER MARRIED [_] a en eee eed 
a ‘ day) |"Months| Da: H Min. 
a iA) Male ball White wioowe []  ovorcelo []| February 16, 1891 ba valet | ee 4 
& 83s ¥WOa. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retirad) | 
3 282 Retired Personnel Mgr.4Excelsior Pearl Works Philadelphia, Pa... | DsS.A. 
— 13. FATHER'S NAME 14. MOTHER'S MAIDENNAME “¢ rs 
ce ae 
& £84 7 
$ Bae Thomas Sloan Lavina Sawyer 
co BOR at bbs = bd fae 
e $5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ie ax is (Yas, no, or unkown) | (Ifyas give werordatesofservica) 
Bf - eae) SS i" 217-05-5252 | Mrs. Myrtle C. Sjoan, Federalsburg, } faryland_ 
a | Se © ‘W8, CRUSE OF DEATH [Entor only one causa par line for (a), (b), and (ch) 7 eva brwen 
28265 PART I. DEATH WAS CAUSED BY, ¥ a 
B33 ac imepiate cause @)]___-—«s COrOnary thrombosis_ Ss oe * Sen 
f= : 
Sense LO, | DUE TO 
2e5is Conditions, if any, which w___ Arterlo sclerotic cardiovascular disease—10 yray 
o 28 26 gave risa to immediate cause 
ee aaa ; (a), stating the underlying DUE TO 
a5 825 uke | er te) Generalized arteriosclerosis E u ? 
a 3 ac Vz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was Kutorsy 
2382 9 
Ose bli 
Beees 0) 15 Cerebro-vascular accident on 1.19.63 Dis elEs 2) 
ee $25 E | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
ond. & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | dr EITHER, NOTIFY MEDICAL EXAMINER) 
> o ae aaa = . —~ 
Qssiz % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Rese a Hear’ “alten: While __ Not While factory, streat, offica bidg., atc.) | 
Bs gee 2 p.m. ” ” at work [] ! 
2 D . 
™ £238 Qe to... 2G Q.023...... 19.H3 that (1) (we) last 
3 n 
ip a3 2 saw the deceased alive on...@ 12:4) fron the causes and on the date stated above. 
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